MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARSH 9

DO NOT WRITE AMENDED Registration District No, ________-L2%
ON THIS STUB FILEDL 1T 91959

1. PLACE OF DEAYH =~ — 9 YU~ 2. USUAL RESIDENCE (Where decessed lived. If instilution: Residence before

». COUNTY Jackson a. STATAli s5ouri - b. COunty Henry admission)
b. CCI)‘I:CY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIIY Inside Limits
] .
TOWNKansas Clty 20 days TOWN Clinton Yo [ No[J
¢, FULL NAME OF (If NOT in hospital, give location] inside Limirg d. STREET (if cutside, give lacation} Reside on Farm

HOSPITAL OR ADDRESS :
INSTIUTION  General Hospital Med, CtYe0 neD R. R. £ & Yes O No[J

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Typa or print} OF
Isaac Ashford Epperson DEATH November 29, 1983

5. 5EX & COLOR OR RACE 7. Married O] Never Married [] |8. DATE OF BIRTH | U AGE (lsst birthaay) | IF UNDER 1 YEAR IF UNDER 24 HR

mal e white - Widowed G Divorced O |F=Z-1 883 80 Months { Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and wtate or country) | 12, CITIZEN OF WHAT COUNTRY

dyri 1t of king life, if ratired

rar.\g‘rTésro working life, even if retired) Henry' CO.’ Mo. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

John F. Epperson S8ara E. Mac Namee Viola Eoperson
15. WAS DECEASED EVER IN 1.5, ARMED FORCES 14, SOCIAL SECLURITY NO. 17. [INFORMANT Address Cl inton MO.
{Yes, no, or uF{laown) (If yes, give war or dates of Mrs . Robart Chance k. . ’

18. CAUSE OF DEATH (Enter only one cause per [ing for (&), [B], 8nd {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

pneumonia, bilateral aspiration

x

¥ STATE FILE NUMBER
__Primary Registration Dlstrict No. ___l_QQ_B Registrar’s No. . 6550 :

VS5 300
Rev. 4/ 59

DATE AMENDED

IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, f any, | OUE 10 ) poat operative carcinoma of elther primary sringl cord
which gave ries 1o or metastatlc carcinoma

above cause [(a),
wtaling 1the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the rerminel PART 11l If decested was  femsle wes
disesse condition given in PART | (a) there a pregnancy in lasr 90 days.

IDYes l O No I O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in PART | or PART II of item 18.)
PERFORMED? [m] 0O a
YESE NOQO

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office kldg., etc.)
NOT WHILE AT WORK [J

21, | attended the deceased from 10-2 8-65 :n_lh?,g_-ﬁﬂ___.nd last saw :::. alive en 11-29—65

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

{Degr title} 27b. ADDRESS 22c. DATE SIGNED

. 2400 Cherry 1 -29-63

 23a. BURIAL, CREMATION, . DATE L. 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cicl;, town, of county) [State)
£,y REMOVAY (Spacify} - . Henr o Mo
i¥ bunaﬁ_ 12—2—63 Plney C ary y L .

«24., FUNERAL DIRECTOR | . A?URESS 25.DATE RECD. BY LOCAL REG. | 26. R TRAR'S SI.GNATURE .
I!&'I..ch an~-Dunning F. H. Clinton, Mo. [ -¥.G3

{Liconsed Embalmer’s Statement on Reverse Side]

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT ' BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

.- . [E N A o § Address‘

Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

_If this body is.not embalmed, fact should be so stated above. - ’

. [




